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ATTACHMENT 2.6-A 

Page 3a..1 

OMB N O . :  0938-


State Arizona 

Citation(s) RequirementCondition or 

An applicant or recipientmust also cooperate inestablishing the paternity 
of anyeligible child and in obtaining medical support and payments for 
himself or herself and any other person whois eligible for Medicaid and 
on whose behalf the individual can make anassignment; except that 
individuals described in. 1902(1)(1)(A)of the Social Security Act(pregnant 
women and women in thepost-partum period) are exempt from these 
requirements involving paternity and obtaining support. Any individual 
may be exempt from the cooperation requirements bydemonstrating good 
cause for refusing to cooperate. 

An applicant or recipient mustalso cooperate in identifying any third party 
who may be liable to pay for care that is covered under the State plan and 
providing information to assist in pursuing these third parties. Any 
individual may be exemptfrom the cooperation requirements by 
demonstrating good cause for refusing to cooperate. 

/X/ Assignment of rights is automatic because of State law. 

42 CFR 7. Is required, asa condition ofeligibility, to furnish hisher social 
435.910 security account number(or numbers, if he/she has more than one 

number). Exception, aliens seeking medical assistance for the treatment of 
an emergency medicalcondition under Section 1903(v)(2) ofthe Social 
Security Act (Section 1137(f)). 
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